Objectives: To estimate the prevalence of emergency cases reporting to Primary Health Care centers (PHC), Jeddah, Saudi Arabia and to explore the barriers facing PHC physicians when dealing with such emergency cases.
Introduction
An emergency is "a sudden incident that necessitates urgent and appropriate management to treat its results and avoid its sequelae". It becomes a health emergency if it results in an unexpected risk to the health of people or the physical environment in which they live (Mahfouz et al., 2007) .
Physicians working in the primary health care (PHC) setting may come across at least one emergency case per year. Seizures, asthma, shock and cardiac arrest are among the most common medical emergencies in PHC centers. Usually PHC centers are not fully prepared for these medical emergencies. Therefore, all PHC centers should have a written emergency protocol which guides them through the unexpected emergency case. PHC centers can effectively manage emergency cases by having the correct equipment, education and protocols (Toback, 2007; Shenoi et al., 2013) Some may feel that physicians gain experience in managing acute emergencies during the secondary care portion of their training in hospitals, but several reasons exist why specific training for the primary care setting is essential. With the expansion of training in general physician for 12 months at the expense of secondary care training; physicians exposed to fewer opportunities to experience acute emergencies due to the lower prevalence in primary care as compaired to secondary care (Britton, 2010) .
Advanced Trauma Life Support (ATLS), Paediatric Advanced Life Support (PALS) etc., is in the heart of the hospital network; a network where a team of similarly trained and practiced professionals are present with resources, e.g. defibrillators, emergency medications etc., close to hand. Moreover, the teams get to practice with some regularity these skills on real cases (Britton, 2010) .
In contrast to the above, in primary care, although the materials are usually available and maintained in case a situation should arise, these skills are rarely used. Moreover, the supportive practitioners (nurses, fellow clinicians and receptionists) although receiving yearly training; may wait years before they get to practice their skills on a real case. Indeed, the physicians being transferred from the relatively standardized and familiar context of the hospital or outpatient department to a new and much more variable primary care setting, therefore they will be disoriented and relatively isolated if confronted with a patient having a life threatening event. Finally, many physicians will never have taken the responsibility for directing the care or acting in lead clinician role during the emergency (Britton, 2010) .
Data regarding emergency services at PHC level in Jeddah are scarce. Relevant data from health service providers, especially physicians, are very important to health care policy-makers for effective and optimal management of the current services.
The researcher adopted the following definition for emergency; it will include not only life-threatening situation but also will include emergency that will be managed totally or partially at PHC centers. Our objectives in this study were to estimate the prevalence of emergency cases reporting to PHC centres in Jeddah, Saudi Arabia and to explore the barriers facing PHC physicians when dealing with such emergency cases.
Methodology

Research Desigin and Subjects
This is a cross-sectional study where all the primary health care physicians working in the PHC centers of the Ministry Of Health (MOH) in Jeddah, Saudi Arabia during the study period. Forty PHC centres in Jeddah city where distributed in four geographical sectors. There are 218 general physicians and 67 family physicians working in those PHC centers. Total number of patients visiting PHC centers in 2013 was 1,340,553 patients.
Sampling
All the primary health care physicians who work in PHC centres, MOH in Jeddah city, at the period of the study constitute the target population. There total number was 285 physicains.
Thirty eight physicians were out of the work either internal or external. Thus, the total number of physicians invited to participate in the study was 247.
Reseacrch Insturment
The invited physicans were participated by completing a self-administered questionnaire structured by the researchers and validated by three consultants. The questionnaire contain the socio-demographic data, questions to identify level of their training, previous experience and emergency courses, questions to determine their perceived competence when dealing with emergency cases, frequency of emergency cases in the last 12 months and their satisfaction with emergency services provided at their PHC centers.
A structured observation sheet was also used to evaluate availability of equipments, drugs, ambulance and other supporting facilities which are needed to deal with emergency cases. This sheet was structured using the Saudi Ministry of Health Quality assurance manual, (Al-Mazrou & Salem, 1993) 
Data Analysis
Data entry and statistical analyses were done using statistical software package the SPSS version 20. The study was from July 2013 till December 2013.
Results
Out of 247 PHC physicians recruited for the study, 206 responded by returning back completed questionnaires, a total response rate of 83.4%.
Their age ranged between 25 and 60 years with a mean ±SD of 34.4±7.5 years. Almost two-thirds of them (64.5%) aged between 25 and 35 years. Female physicians represent 59.2%. Most were Saudi (71.8%) and more than two-thirds (69.9%) had obtained MBBS, while only 23 (11.2%) physicians having the fellowship in Family Medicine.
The vast majority of PHC physicians (97.1%) had attended basic life support (BLS) courses, but (83.5%) had not attended ATLS courses, with 60.7% never attending advanced cardiac life support (ACLS) courses. Out of the physicians who attended such courses, 46.1% attended BLS during the last year, whereas 6.8% and 5.3% of them attended ACLS and ATLS last year, respectively.
Most of PHC physicians (72.3%) had previous experience of working in the emergency departments of hospitals.
Throughout the year 2013; there were 1,340,553 patients of varying ages visited the primary health care centers in Jeddah. Of these, 70,284 of these were labelled as emergency cases. Thus the prevalence of emergency cases attending PHC centers in Jeddah in 2013 was 5.2%.
Most of the PHC physicians (70.4%) have seen 3 or more cases of acute asthma in the last 12 months, whereas only 5.8%, 7.8% and 8.7% of the physicians have seen three or more cases of anaphylaxis, myocardial infarction and cardiac arrest in the last 12 months, respectively. More than a third (39.3%) have seen three or more cases of renal colic and almost two thirds (63.1%) did not see any case of myocardial infarction, convulsion (62.1%), anaphylaxis (68.9%) or acute vaginal bleeding (65%). Most (80.6%) did not see any case of cardiac arrest.
As shown in table 1, more than half of PHC physicians (50.5%) will perform neublization and oxygen therapy in all cases, with 44.2% performing simple suturing in all cases. Just over a third of the physicians will attempt cardiac compression (38.8%), bag & mask resuscitation (37.9%) and using intravenous (IV) fluid & medications (36.4%) in all cases. Only 9.7% and 16% of them will attempt intubation or defibrillation respectively, in all cases. 1=I am satisfied with the facilities, equipment, trained health care personnel and medications available to deal with such cases.
2=I am satisfied with the facilities, equipment and medications but we need more training for health care personnel (physicians and nurses) when dealing with such cases.
3=I am satisfied with the facilities, equipment and trained health care personnel but medications are deficient when dealing with such cases.
4=I am satisfied with the medications and trained personnel but facilities and equipment are deficient when dealing with such cases.
5=I am overall not satisfied about the services provided at our PHC centre when dealing with such cases. 
Discussion
Several studies have shown that emergency situations are to be expected in an active family practice/primary health care office (Klig, 2007; Yorganci & Yaman, 2008 ). An emergency is "a sudden incident that necessitates urgent and appropriate management to treat its results and avoid its sequelae" (Mahfouz et al., 2007) .
In our study, the prevalence of emergency cases among patients attending PHCCs in Jeddah throughout 2013 was 5.2%. Medical emergency cases in PHC in Norway found to be less than 3% (Zakariassen, Hansen, & Hunskaar, 2007) . In Netherlands the emergency cases were only 4.6% for the general practitioner (Charante et al., 2007) .
This study quantifies the average number and types of emergencies seen in PHC centers in Jeddah, allowing the medical authorities to grasp the importance of improving preparedness of these centers for emergencies. In our survey, more than 70% of the PHC physicians have seen more than three cases of acute bronchial asthma in the last 12 months; in addition frequent cases of renal colic and hypoglycemia were reported. A study done in rural Australia found that the General Practictionars saw a median of eight emergencies per year, and that 95 percent had seen at least one emergency in the preceding 12 months (Johnston et al, 2001 ). Other study found that the average family practice office has 3.8 childhood emergencies each year (Mansfield et al., 2001) . Another study found that 62 % of family medicine and child care offices saw one or more children who required hospitalization or urgent treatment each week (Ablah et al., 2008) .
Two thirds of PHC physicians in our study had only attained Bachelor degree level, where the physicians with higher qualification presented an increased score of perceived level of competence in performing emergency skills. Previous studies in Saudi Arabia showed that the majority of PHC physicians would like to acquire more www.ccsenet.org/gjhs Global Journal of Health Science Vol. 8, No. 8; 2016 knowledge and skills related to emergency medicine (Almalki, Fitzgerald, & Clark, 2011) .
Concluision
The present study showed that emergency services at PHC level in Jeddah, Saudi Arabia are functioning reasonably well in some terms. However, the services need to be fine-tuned, and defects revealed by the present study should be taken into consideration hand-in-hand with available resources in order to upgrade the quality of the emergency services provided at PHC centers in Jeddah. Level of training and emergency courses of PHC physicians is suboptimal particularly in ATLS and ACLS courses.
Older, non-Saudi, more qualified, more experienced physicians and those having more years in PHC showed higher perceived level of competence in performing emergency skill.
